Introduction
The world' s population is ageing. More people are living longer than ever before -aged 60 years and over are expected to increase from 11% to 22% by 2050. 1 Many women are expected to live beyond the age after post-menopause.
Women in menopausal and post-menopausal stage experience an increased level of stress due to its normal physiological changes and increased health risks. 2, 3 Health disorders such as cardiovascular diseases, osteoporosis, and breast cancer are commonly found in these women. 4, 5 In particular, breast cancer is the common cause of cancer death in midlife women. 6, 7 International evidences have demonstrated that breast cancer screening to be effective in reducing breast cancer mortality among midlife. 8~11 However, breast cancer screening practice was low in Asian countries, 12~15 it deserves further study to investigate the factors.
Menopause is a normal physiological process among women who often experience vasomotor, psychosocial, physical and sexual symptoms around age 50. 16, 17 The menopauserelated symptoms may start from perimenopause through menopause and last beyond post-menopause. 18 For some women, these symptoms significantly affect their perceived quality of life (QOL) 16, 19, 20 and constitute distress and distur-https://doi.org/10.6118/jmm.2018.24.3.188
bances that can disrupt their daily activities. 21, 22 Perceived health is a concept that measures self-perceptions of health related QOL -an indicator to predict the use of health service and screening practice. 23, 24 In midlife women, perceived health status is greatly affected by the menopausal specific symptoms, which may in turn determine their use of screening practice. Therefore, it is worthwhile to identify menopausalspecific QOL (MENQOL) of midlife women, and investigate its association with breast screening beliefs and practice.
A previous study has reported that women (age, 50-74 years) with better QOL in general health status and physical health were more likely to receive breast cancer screening. 
Ethical considerations This study was approved by the Human Research Ethics
Committee of the study institution. Data were collected after obtaining verbal consent from the participants.
Results
This study included 223 women who responded and completed the questionnaire out of a total of 304 invited women.
Refusal to participation in the study was mainly due to unavailability. Table 1 shows the details of demographic characteristics, the MENQOL and breast cancer screening beliefs scores. For breast cancer screening beliefs, there were no significant differences among women with many of the socio-economic characteristics, except that there were statistically significant high scores, meaning less barrier to mammographic screening among women working at managerial and executive level, and low scores in attitudes toward health check-ups, and breast cancer knowledge and perceptions among less educated women. About half of the women did not have their breast examined by doctor in the previous year (n = 131, 60%), expose to sunlight regularly (n = 117, 53.7%), take oral calcium supplement (n = 135, 61.9%), and perform regular physical exercise (n = 95, 43%). Table 2 shows the participation of menopausal related health behaviors.
The relationship between MENQOL and the breast cancer screening beliefs and practice were also computed. Statisti- The data is presented as n (%) were less bothered by the psycho-social symptoms tend to have better breast cancer knowledge and perceptions.
Discussion
The present study aimed to investigate the association of Previous studies reported that older and well educated women are resulted in better QOL on many of the MENQOL domains. 20, 32, 33 The current study confirmed the findings.
These results illuminate the needs for health care professionals to devise primary health care strategies targeting the specific groups to improve women' s menopausal health.
Previous studies have shown that better general QOL is related to the use of breast cancer screening. 25, 28 People with lower self-rated health were less likely to participate in health screening behavior. 34 This present study fills the gap by examining the roles of MENQOL on the breast cancer screening practice and beliefs in menopausal and postmenopausal women. Evidence suggests that women with positive attitude toward menopause tend to live a happier life 35 and people with better self-rated health tend to report better life-satisfaction. 36 Women with better women. This finding is consistent with Lin' s study 37 that women who engaged in exercise were found to be more likely to undergo breast cancer screening. Evidence suggests that strong exercise beliefs foster motivation to perform exercise. 40 People who spend time in performing exercise on regular basis might have a strong belief in exercise that it can promote health. In fact, exercise improves health of individuals. 41, 42 The 
